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= State of Rhode Island A Ralpb Mollis, Secrelary of State
and Providence Plantations Corporations Division

148 W. River Street
~2  Qffice of the Secretary of State Providence, RI 02904-2615

2009 401.222.3040

LYl

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Paried: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST EE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In acordance with RLG.L. 7-1.2-1501(e), extch corparation fuiling or sefusing to file is annual report within thirey (30) duye after the vime prescribed by law (RLG.L. 7-1.2-1501(cchd)) ic
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Naine of Corporation
137814 NNGC, Corp.

3, Street Adcdress Principal Business Office ity State Zip

324 Mitchell's Lane Middletown RI 02842
4. Bushiess Phone No. 5. State of Incarporation

401-848-9620 Rhode Island

6. Brief Descriptin of the Character of Bitsiness Conchcted it Rbode Ifand

To aguire, hold, operate, manage, sell, lease, develop, redevelop and improve Real Property of all types.

7. NAMES SND ADDRESSES OF THE OFFECERS: ("X BOX FGR ATFACHMWERT} E FIlL IN SPACES BEFORY USING ATTACEHMENTS
President Namne . Vice Presidem Name

David S. Allen

Strewt Addlress ¢ Street Adrress

40 William Street, Suite 120 :

City Stare Zip t city State Zip
Woellesley MA 02481 i
ssesasensana b LT L S ttiddabennsrransssnsspnpnnnnndanassanenrassnnanenpysaarrnnl
Secretary Nene ) ¢ Tresurer Nare !

David S. Allen i David S. Allen

Street Addiess E Streef Address

40 William Street, Suite 120 : 40 Wiiliam Street, Suite 120

City | Stare [ Zip e State Zip
Wellesley F MA l 02481 : Wellesley MA 02481
2. NAMES AND ADPDRESSES OF THE THRECTCRS: (Y~ FOX FOR AIT@CHHE.’&'I) D FELiE IN SPACES BEFORE USING ATYACHMENTS
Director Nanie 3 Director Neme

David S. Allen ;

Sirept Adefress i Street Adeiress

40 William Street, Suite 120 :

City Stare Zip : City Stare Zip
Wellesley 02481 i

Direclor Name : Director Name

Street Address i Street Address

City Staie ZIp Gy Starte Zip

2. SHARES AUTHORIZED ' Td. SHARES TS8SUED X BOX Foulr ATTRACHMENT] D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of recerd in the Office of the Sceretary of ~|Yuberof Sbares Claass/Sertes par Ve
State. Changes require an additional filing. See Section 9 of 8,000 O
instruction sheet. . i

This report must he executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustes,
this report must be executed on behalf of the corporation by the receiver or trustee.

Undez penalty of perjury, I declare and affirm that ] have examined this repoit,
inciudiné?n;l\ﬂccompanyin g schedules and statements, and that all statements

conquej(bereinme true and correct.
Signature Dare
T MARE-72008———— David S. Allen
L A‘/J.’ Al Print or'lype Name
e Bl President
Title
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